
For Office Use Only: 
 
Received on: ____________/_____________/_____________ 

        
 

LEONIA FIRE PREVENTION BUREAU 
312 Broad Avenue, Leonia, NJ  07605 Ph. 201-592-5780 x254 Fax 201-592-5746 

 

Property/Emergency Contact Information 
 

Property or Business Name: _________________________________________ 
Street Address: ___________________________________________________ 
Property/Business Type:  _______________   
Square Footage of your building or tenant space: ___________________________ 
 
 
Property Owner:    
Name:  ________________________  
Address: _______________________ 
City: __________________________ 
State: ________ Zip: _____________ 
Ph. #1: (       ) ______ - ___________ 
Ph #2:  (       ) ______ - ___________ 
Fax:   (       ) ______ - ___________ 
EMAIL: _______________________ 
 
Management Co: (If Applicable) 
Name:  ________________________  
Address: _______________________ 
City: __________________________ 
State: ________ Zip: _____________ 
Ph. #1: (       ) ______ - ___________ 
Ph #2:  (       ) ______ - ___________ 
Fax:   (       ) ______ - ___________ 
EMAIL: _______________________ 
 
Emergency Contact #1: 
Name:  ________________________  
Address: _______________________ 
City: __________________________ 
State: ________ Zip: _____________ 
Ph. #1: (       ) ______ - ___________ 
Ph #2:  (       ) ______ - ___________ 
Fax:   (       ) ______ - ___________ 
EMAIL: _______________________ 

Business Owner: 
Name:  ________________________  
Address: _______________________ 
City: __________________________ 
State: ________ Zip: _____________ 
Ph. #1: (       ) ______ - ___________ 
Ph #2:  (       ) ______ - ___________ 
Fax:   (       ) ______ - ___________ 
EMAIL: _______________________ 
 
Alarm Company: (If Applicable) 
Name:  ________________________  
Address: _______________________ 
City: __________________________ 
State: ________ Zip: _____________ 
Ph. #1: (       ) ______ - ___________ 
Ph #2:  (       ) ______ - ___________ 
Fax:   (       ) ______ - ___________ 
EMAIL: _______________________ 
 
Emergency Contact #2: 
Name:  ________________________  
Address: _______________________ 
City: __________________________ 
State: ________ Zip: _____________ 
Ph. #1: (       ) ______ - ___________ 
Ph #2:  (       ) ______ - ___________ 
Fax:   (       ) ______ - ___________ 
EMAIL: _______________________ 


